I[NTRODUCTION]{.smallcaps} {#sec1-1}
==========================

Diabetes mellitus is now established as one of the leading causes of morbidity and mortality throughout the world. Most of these ill-effects on health can be almost entirely attributed to long-term complications of diabetes. Neuropathy is among the most common and troublesome complications that affect diabetic patients. It is not only a cause of increased morbidity, but also mortality due to its autonomic component. In over half of the patients, neuropathy may be silent and only come to attention when the patient develops a diabetic foot. Simple screening test such as 10 g Semmes-Weinstein monofilament examination, vibration perception threshold (VPT), superficial pain test are suggested for diagnosis of peripheral neuropathy in diabetic clinic, but these are sensory tests. In order to assess the motor and sensory function, we may include ankle reflex (AR) because diabetic peripheral neuropathy affects both sensory and motor components.

R[ESEARCH]{.smallcaps} Q[UESTION]{.smallcaps} {#sec1-2}
=============================================

Is testing AR as effective as VPT for diabetic peripheral neuropathy?

Aims and objectives {#sec2-1}
-------------------

To find out if testing AR alone is an effective screening tool to rule out diabetic peripheral neuropathyTo compare sensitivity and specificity of AR testing with VPT.

M[ATERIALS AND]{.smallcaps} M[ETHODS]{.smallcaps} {#sec1-3}
=================================================

Materials {#sec2-2}
---------

BiotheisometerIndoor/outdoor diabetic patients in medicine department of PCMS and RCRubber hammer to test reflex.

Methods {#sec2-3}
-------

A total of 450 patients with diabetes mellitus attending endocrine out-patient department from year 2012 January to 2013 July have been included in this study. All patients under went clinical assessment such as AR compared with VPT by biothesiometer.

Inclusion criteria {#sec2-4}
------------------

Known diabetics.

Exclusion criteria {#sec2-5}
------------------

Previous history of diabetic footKnown case of hypothyroidismPatients on beta blockerPrevious history of central nervous system disorders.

R[ESULTS]{.smallcaps} {#sec1-4}
=====================

A total of 450 patients have been included in the study and 900 lower limbs have been examined for AR and compared with VPT by biothesiometer. When compared with VPT, AR is sensitive (81.09%) specific (81.679%) with diagnostic accuracy of (81.22%) and agreement between biothesiometer and AR is significant (κ = 0.538, *P* \< 0.0001) \[[Table 1](#T1){ref-type="table"} and [Figure 1](#F1){ref-type="fig"}\].

###### 

Association between AR and VPT
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![Distribution of ankle reflex according to vibration perception threshold](IJEM-17-340-g002){#F1}

D[ISCUSSION]{.smallcaps} {#sec1-5}
========================

In the present study, we have used VPT of \>15 μV\[[@ref1][@ref2]\] as the standard for the diagnosis of neuropathy. The use of VPT for the diagnosis of neuropathy has been well validated by clinical studies with sensitivity and specificity of 80 and 98% respectively.\[[@ref3]\] Presence or absence of AR co-relates well with the gold standard VPT to test for peripheral neuropathy. Testing VPT uses an expensive instrument and is cumbersome as compared with testing AR, which is part of routine clinical examination. Since peripheral sensory neuropathy is a pivotal element in the causal pathway to both foot ulceration and amputation, selecting a quick, inexpensive and accurate instrument to evaluate the high-risk patient is essential to make decisions. Hence, apart from VPT, we may also use AR to evaluate peripheral neuropathy.

C[ONCLUSION]{.smallcaps} {#sec1-6}
========================

The good correlation between VPT with AR shows that this simple bed side test can be useful in clinical practice.
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